MISSOURI DIVISION OF HEAI.TH—STANDARD‘ CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE _53 5 7 ; - STATE FILV NLIM.BR
DO NOT WRITE AMENDED Registration District No. ___. —2__.._...Frlmary Registration District.No. : istrar's No. .

ON THIS STUB -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

a. COUNTY BOLLINGER a. STATE MO . b. COUNTY BOLLI NG-HR admission)

b. C(IJLY {If outside corporate limits, give YOWNSHIP. only) Length of stay in 1b g, CITY Inside Limits

OR
YOuN LURESVITLIE 3 WERKS TOWN RURAL Yes O No J§

e. FULL NAME OF (1f NOT in hospital, glve location} Insicde Limits d. STREET {If curside, give-location) Reside on Farm
HOSPITAL ADDRESS ’

INSTITUTIONBOND NURSING Hom YGIE No [ NEAR GLEN ALLEN Yexj No [

3. NAME OF DECEASED First Middle Last 4. DATYE Manth Day Yesr

(Type or print) OF
CHARLES RUSSELL GIRES PEATH MAY 65,1963

5 SEX é. COLOR OR RACE 7. Married ;I Never Married [1 |8, DATE OF BIRTH | ¥ AGE (iast birthday) ] IF. UNDER | YEAR IF UNDER 24 HR

M _ W Widowed [] Divarced [J DEC . 25 . 1887 ne ths | Days I Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12." CITIZEN OF WHAT COUNTRY

during U ipg life, even if retired)
"FaRMER BOLLINGER GO, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME WG BAMND=OR WIFE

ADOLPH GIBBS ELMIRE ZIMMERMAN IVA _GIBES

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ddress
{¥es, no_gr unknown) | {If yes, give war or dates o
No™ B5 | MTLFORD H, GIBBS, LOTESV

V5 300
Rev. 4/59

LY’ oTo

DATE AMENDED

18. CAUSE OFPADEA'I'H (Enter only one coule pév o ror e w - INTERVAL BE

RT |. DEATH WAS'CAUSED BY: - ONSET AND REATH
IMMEDIATE CAUSE {s) W _ P QJ‘LJ ]

Conditions, if any, DUE TO (b) M/(M-) .- -
wbI::h gave rlu‘f;) T
above cause (a),.
stating the under-
Eying® cause " last, DUE 1O (¢} Mp/ WM

PART 1l. OTHER SIGNIFICANT CONDHIONS CDNTRIBUTING TﬂDEATH but not related ‘to the terminal PART 1M, If decessed was female was
disease condition given in PART | (a) 0 there a pregnancy in last 90 days.

T e e L . i, rDYull:}NDIDU"knW“

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART L-or PART Il of item18.)
R an o T |

20c. TIME OF _ Houl _ Mlonth, Day, Year |
INJURY am.
P,

20d. INJURY OCCURRED: | 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT. WORK (] farm, factory, strest, office bidg., etc.}
NOT WHILE AT WORK [

} attended-the déceased fro Mand last saw, I1va o ’
g od _ & date stated abo nd ta Ihc st of my knowledge, #r the causes stated.

22b ADD 22c, DATE SIGNED

-20-¢3

“23c. NAME gF CEMETERY OR CREMATORY. . Jf 23d. LOCATION (City, 1ownf ar county) {State)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

a - 8n A z a7y N A e N .
24. FUNERAL DIRECTOR ADDRESS A It RECC. BYWLOCAL REG. | 24, REGISIRA IGNA

BAKER FUNERAL HO [ES 2, . MO A LSV

[Licensed Embalmer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




HAY 2 9 1509

., STATEMENT BY LICENSED EMBALMER

,I.hereby_ certify that the body whose qame-is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer N, 40/ o

-

P. O. Addres

< FA B |

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in: hls OWN HANDWRITING. (Failure to comply
wnh the above consmufes grounds for-revocation of license).

If'embarmed by a-STUDENT; ‘he also shall sign in his OWN handwntlng

If this body i is not embalmed," fact should be so stated above




